. 5. Mo.300
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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T~

HILED JAN 10
| BIRTH MO. ___ 7 LIS -5/ REG. DIST. WO.

- THE DIVISION OF HEALTH OF MISSOURI

gliPélFlCATE OF DEATI‘{ 00‘3 " State Fite No...

PRIMARY HEG DIST. NO.

1952

STANDARD

1. PLACE OF DEATH

e
‘ '

43163
1053

Pty 77T 1T VT

2. USUAL RESIDENCE (Whers deceased lived.

1t instiwstion; residense befors

. Enter only onecaum per

8. COUNTY a..STA . b, COUNTY sumisaton].
"M1ssouri 92 1254
b, Cglf;‘l (I outeide corpurate Limits, write RURAL snd .i-:.'m c. LENGE: pEF c. CITY (1f outside corporets Limits, write RURAL azd givs townahis) '
tow! D) ( i enh
rom St Louls LiPe ™), dis ;. Louts ' 5
d. FULL NAME OF (If not in bospital or lnstitution. give strect address or location) I d. STREET (U rursl, give location)
HOSPITAL OR : ADDRESS
INSTITUTION 1 ht ave L)
3.DNEAC%ESOEFD a. (First) ’ b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Printy _ Deborah R rtin sAn Dec ¥ 251
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr OxDER | YEAR | & ONDER u uEs.
WIDOWED, DIVORCED (Bpecify) ' last birthday) |Momths , Days | Hours l Min.
r*Fz Col (s Qet 5-1951 .1 ~ 2 lo Ig
10a. USUAL OCCUPATION (Cwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate of forglgn country) - . 12, CITIZEN OF WHAT
dona during mmto“aik:tg life, sven if retirad) STRY COUNTRY?
- - Nil Missouri U=eS-As
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ramon Martdn Gls '
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.00, grunkoowa) | (If yes, xive war or dates of service) . NO.
C one Gla gﬁgw_m@
MEDICAL CERTIF! ON INTERVAL BETWEEN

18. CAUSE CF DEATH
line for (a), (b), and (¢)

“This does not mean
the mode of dying, such
or heart fallure, esthenia,
e It ‘means the dis-
ease, Injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause {a) xtatiuq

the underlying cause last.

ONSET AND DEATH

DUE TO (o)

e e

1l. OTHER SIGNIFICANT CONDITIONS * R .
Conditions contribuling fo the death but not

related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION .- 20. AUTOPSY?
TION

‘21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (s.z.. Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE

SUICIDE home. farm. {antory, strest, oifioe bids ., eva.)

HOMICIDE ) )
21d. TIME (Mounth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? //

WHILE AT NOT WHILE
INJURY = | “work AT WORK .

2. I hereby certify that I auen&ed the deceased from
and that death occurred at @ 77

alive on

(5019

19_ that I lMt sow the dcccased
o from the causes and on the dale slated above. .

@sm\wna 7 /é /% _&%/mwe)

23b. ADDRESS

/B oo Qéwuf-«

23c. DATE SIGNED

/2. /4.5

g

24b. DATE

Dec-15-51

24c. NAME OF CEMETERY OR CREMATORY

Greenwood _

cerlem

. yd LOCATION {Olty, town, or county)

(State)

Mo

=

DATE REC'D BY LDCAL

o %)

REGIST] ‘S SIGNATY)
M"“‘P’

25. FUMERAL DiR

.

st Louis Co

ATURE

"RDORESS

)]
'




FERI - o
2 pus T

{i

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Eabelmer No.
Student cocuavanrann

Student Emba l mar

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




